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THE THERAPEUTICAL POWERS OF ACONITE. 
BY R. J. GRAVES, M.D., DUBLIN. 


Acrnoven the medicinal properties of this plant have been long ago 
described by Continental authors, yet we are much indebted to Professor 
Fleming (now of Queen’s College, Cork) for the accurate observations 
and cases which form the basis of his treatise on its virtues, a treatise to 
which must be ascribed its general introduction into medical practice in 
Great Britain. J still continue to find it useful in certain obstinate cases 
of neuralgia ; while in other cases of this disease its effects have disap- 
pointed me: however, this is all that can be expected from any medi- 
cine which acts upon the nervous system. It is impossible that it could 
invariably produce beneficial effects, yet the practical physician will be 
satisfied if it exhibits its powers in a given proportion of cases. 

Aconite failed to give relief in the case of a lady labormg under 
chronic lumbago and sciatica, although it was pushed as far as prudence 
would allow. Its failure in this case disappointed me much; but at the 
same time I may remark that there was something in this lady’s malady 
which rendered it particularly intractable, and caused all the medicines 
that were employed to produce little or no good effect until, after many 
months, I tried strychnia internally, which proved a speedy and _per- 
fect cure. 

In another case, in which the patient, a middle-aged gentleman of ro- 
bust constitution, suffered from a cutaneous neuralgia affecting various 
parts of the skin at different times, and not sparing any part of the body, 
so as to render his life miserable during the paroxysm, the aconite like- 
wise failed, as did all other remedies. ‘The result was more encouraging 
in the following cases. 

| attended, with Mr. Nicholls, of Dawson street, an officer aged about 
65 years, who long labored under the effects of hereditary gout, and who 
sent for me during an excruciating gouty neuralgia, affecting the nerves 
on one side of his face. He was speedily and completely relieved by 
the tincture of aconite, applied locally. 

I attended, also with Mr. Nicholls, a gentleman from Roscommon, 
who was attacked with rheumatic fever during a temporary residence in 
Nassau street ; in the latter part of the fever he was tortured by pains 
darting from the front to the back of the chest, or vice versa, or else 
from one side aa, ; in fact, these pains occupied successively nearly 
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the whole extent of the diapragmatic attachments. In this case the 
aconite proved itself a most valuable auxiliary remedy ; as it did like- 
wise in a very similar case that | had in Harcourt street, which I at- 
tended along with Surgeon Adams. In the latter instance it is necessary 
to remark, that the gentleman had been frequently cupped over the seat 
of the pains with relief ; and that he was, at the time of taking the aco- 
nite, in a debilitated state ; under these circumstances eight drops of the 
tincture, given in the morning, and repeated in four hours afterwards, 
seemed suddenly to check the pains; but it at the same time brought 
on indistinctness of vision, a failing of the pulse, and a diminution of 
general heat, which were for the moment very alarming symptoms, but 
yielded in a few hours to stimulants, such as brandy and wine. No bad 
effect remained ; but the specific action of the medicine deterred us from 
having recourse to it again, when the diaphragmatic pain returned in two 
days, though with diminished violence.—Dub. Quar. Jour. Med. Scien. 


A CASE OF SCIRRIIOUS DISEASE. 


BY J. LEWIS DORSET, M.D., ALVASTON, VIRGINIA. 


I witt relate some of the particulars of a case that came within the 
sphere of my practice, in the person of an old lady about 60 years of 
age, on account of its novelty in this section of country, and the deep 
interest that was excited in relation to it. When my attention was first 
called to her, I found her complaining of a painful tumor and burning 
sensation, seemingly near the pyloric extremity of the stomach. ‘There 
was very little constitutional disturbance, and | directed her to take a 
little anodyne and refrigerant medicine, with a gentle aperient ; a sinall 
portion of blue mass was occasionally given to remove the indications of 
a slight derangement of the hepatic and gastric functions, and she got 
apparently considerably better, but still complained of a lump about her 
stomach; and I found upon examination, by palpation, an unnatural 
body about the size of a hen’s egg ; this occurred in June. 

About a year after, she grew gradually worse, and my visits were 
repeated more regularly and frequently, and I had an opportunity of 
watching the development of her malady, and the extension of a tume- 
faction of or about the left lobe of the liver, towards the umbilicus and 
epigastrium, distending the epigastric depression. Diagnosis was now 
conjectural, and the treatment was accordingly merely palliative. I 
now catled to my aid my esteemed friend Dr. J. G. Shelton, a man of 
science and enlarged experience, but he seemed as much puzzled to de- 
termine the precise nature of the affection as I had been; and brought 
with him, on his second visit, a medical friend of great experience ; but 
still our combined powers as diagnosticians were baffled, for we could 
not satisfactorily construe the symptoms, nor interpret the language of 
suffering humanity—it was to us quite unintelligible. The ravages of 
the disease began now to progress more rapidly ; her sufferings becom- 
ing greatly aggravated ; her complexion icteric ; her extremities cedema- 
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tous; circular spots of a purple hue; purpura, and an enlargement of 
the abdomen from dropsical effusions. She died in about a week after 
the supervention of these unfavorable symptoms on the 8th of September. 

Autopsy.—The next day, aided by Drs. Shelton and Carter, I made 
a post-mortem examination, commencing the sectio cadaveris by an 
incision at the scrobiculis cordis, and running down to the left and right 
hypochondriac regions, thus making a V-shaped incision of the abdomi- 
nal integument and muscles, which I everted, and exposed an enor- 
mously enlarged liver, with a small circumscribed adhesion to the ante- 
rior parietes of the abdomen. ‘The liver presented a nodulated surface 
prior to death, which had disappeared on dissection. We attributed the 
subsidence of these inequalities, detectable by the touch, to the rapid de- 
composition that took place. It was augmented to four or five times its 
natural size, presenting a mass of granular degeneration, containing dark 
circumscribed spots, which I was inclined to pronounce melanosis of 
the liver. 

Not being satisfied that this was the only organ involved in the dis- 
ease, | pursued my investigations further; and upon an examination 
of the pancreas, I found it converted into a hard tumor about the size 
of a turkey’s egg, and cutting with the crispness of an Irish potato. I 
now felt satisfied in regard to my strongest conjecture, viz., that she was 
laboring under a scirrhous affection. I was induced to entertain this opi- 
nion from the lancinating and paroxysmal character of the pains that 
tortured her, and made her life a burden, from which she seemed anxious 
to be liberated ; but I could not before ascertain’ the extent and number 
of the organs involved in the disease.—New Jersey Medical Reporter. 


CHANGE OF THE TYPE OF DISEASE. 
BY G. L, COLLINS, M.D., PROVIDENCE, R., I. 


{Communicated for the Boston Medical and Surgical Journal.) 


Tne following communication, in relation to a “change of the type of 
disease,” has recently been received in a letter from Dr. Caleb Williams, 
of York, Eng. The subject is one to which he seems to have devoted 
considerable attention, and upon which he is desirous of learning the 
views of American practitioners. We know of no better plan for for- 
warding his wishes than to lay his communication before the medical 
public, hoping thereby to elicit the opinions of such of our profession as 
are best qualified to speak upon this interesting subject. 

Dr. Williams states that the subject has scarcely been hoticed in their 
medical journals, and little thought of by the routine practitioner, riot- 
withstanding the great change which has taken place in the character 
of disease, as well as in the ordinary treatment employed. 

“In the course of the last thirty years,” says Dr. W., “a great 
change has taken place in the type of all diseases throughout Great 
Britain and Ireland, and | am anxious to ascertain whether a similar 
change has been observed in the United States, as well as on the Con- 
tinent of Europe, within the same period. The change in this country 
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has been from the inflammatory to the adynamic type. The genus 
epidemicus, a term used by some Continental physicians, in 1820 being 
truly inflammatory, phlogistic or sthenic ; in 1850 it being altogether dif- 
ferent, of a low type, of an adynamic or asthenic character. Thirty 
years ago almost every disease assumed this sthenic character, and con- 


sequently required and bore depletion by bloodletting, purging, and a 
rigorous system of diet. At the present day we scarcely see a case of 
acute inflammation ; and almost every morbid condition, whether it falls 
within the province of the physician or surgeon, partakes more or less 
of an asthenic character. Hence warm diaphoretics, cordials, opiates, 
tonics and stimulants, have been of late the means of cure most in requi- 
sition amongst us. ‘To quote my own words from a paper I read before 
the York Medical Society—‘ The physician is now occupied in sustaining 
the power of the constitution, whilst thirty years ago he was intent only 
on curing the disease.’ In illustration of what I have said, I will refer 
to pneumonia or pleuro-pneumonia. ‘Twenty-five or thirty years ago, 
an ordinary case of pleuro-pneumonia would present the following symp- 
toms :—Severe pain in the side, great difficulty in breathing, bloody 
sputa, anxiety of countenance, a hot and dry skin, white tongue ; a quick, 
hard and firm pulse, and high-colored urine. The patient would be 
bled several times from the arm, leeches and blisters would be applied, 
calomel and saline pugatives would be freely administered, and tartar 
emetic given in repeated doses. This mode of practice was required 
by the symptoms, and was tolerated by tie constitution. The conva- 
lescence was usually rapid, and the recovery complete. ‘The cases of 
pleuro-pneumonia of the present day present a very different aspect ; 
there is little anxiety of countenance, little pain, no marked difficulty of 
breathing, the skin is moist and raised but little above the natural tem- 
perature—the pulse does not exceed 84 or 90, is soft and compressible 
—the stethoscope, however, reveals great dulness over a large portion 
of the affected side, and percussion contributes to show great conges- 
tion, infarction or consolidation of the lung of that side. If these cases 
are seen early, confinement to bed, stimulating diaphoretics, warm drinks, 
with the addition of aromatics and a little wine, and the application of 
sinapisms or warm turpentine to the affected side, are the remedies 
which prove the most beneficial. If the patient be very vigorous, three 
or four doses of calomel and James’s powder are required in addition to 
the above ; but the continued use of these lowering remedies uniformly 
produces great feebleness and exhaustion. If the case is of some stand- 
ing, that is, has existed two or three weeks, the mild and continued use 
of mercury and iodine, with counter-irritation and a nourishing diet, are 
needful to restore the patient to health. When bleeding, purging and 
other lowering measures have been employed, the patients have either 
sunk (from the remedies, not from the disease), or there has been a_pro- 
tracted convalescence, during which ammonia, wine, and a very nourish- 
ing diet, have been required. ‘This character of disease resembles an 
epidemic typhoid-pneumonia mentioned by Auteureith, which prevailed 
in many parts of Germany during the years 1800-1-2, in which, he 
says, ‘the speedy production of an inflammatory state, by means of 
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bark and ether, wa¢ the only method which afforded a chance of re- 
covery.’ * * * * 

“Jn this country the change in the mode of treatment may be said 
to be all but universal ; but there is some difference of opinion with re- 
gard to the causes which have led to this change. The more enlightened 
and scientific practitioners agree with me in the opinion that it arises 
from a change in the nature and type of the diseases we have to treat ; 
whilst many others think it arises from some supposed improvement in 
our mode of treating disease. It is true, we now-a-days prescribe the 
rectified oil of turpentine in hemoptysis, and in a majority of cases find 
it the most successful remedy ; but a little consideration and a careful 
comparison of the accompanying symptoms, as now observed, with those 
we witnessed thirty years ago, is sufficient to satisfy every impartial 
inquirer that the medicine, which is now so useful, would have been 
very prejudicial on the former occasion. 

“ We have no recent writings on the subject in this country. Dr. 
Auteureith’s work on the state of medicine in Great Britain, written 
about twenty years ago, is the only work with which I am acquainted, 
that enters fully into the changes which have been observed within the 
last fifty or seventy years; and I regret that his valuable work has never 
been translated into English. ° * * * 

“The diseases of cattle have undergone a similar change within the 
same period. Bleeding, which was generally adopted twenty-five or 
thirty years ago, is rarely employed at the present day ; and when re- 
sorted to by the ignorant and routine cattle doctors, it is usually followed 
by a fatal result—the post-mortem examination exhibiting the results of 
intense congestion, and not inflammation.” 


NOTES FOR A MEMOIR ON THE PATHOLOGY OF DENTO-NEURALGIA. 
BY A. C, CASTLE, M.D., NEW YORK. 
(Communicated for the Boston Medical and Surgical Journal.] 


Cuarter I. 
In my “Notes on the Pathology of the Teeth,” I have divided the 
teeth into four classes or groups, according to their physical appearance, 
in connection with, and significant of, the peculiar diathesis and patho- 
logical predisposition of the individual. 

I. The large dense yellow teeth. 4 

If. The dense yellowish white teeth. 

lil. The chalk-white teeth, the yellow 
transparent teeth, and the yellow chalky 
teeth. 

1V. The transparent white teeth, and 
the bluish white or pearly teeth. 

As I have already observed, the possessors of the firm large dense 
(fig. 1) yellow teeth are blessed with a sound constitution and vigorous 
health, a firmly knitted frame and great muscular strength, with the out- 
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lines of manly dignity and beauty. Fig. 2. Those of the second class, 
whilst they possess these gifts in a less marked degree, their features pre- 
senting a softer expression, and their lineaments a full and rounded form, 
do not the less enjoy the general good health allotted to man. Fig. 3, 
The third class, the chalk-white teeth, the yellow transparent teeth, and 
the yellow chalky teeth, denote a strumous diathesis ; and the fourth 
class (fig. 4) the transparent white teeth, and the bluish white or pearl 
teeth, so much envied and so much prized and poetized, bespeak for the 
unhappy possessor a tendency to scrofulous tubercular phthisis—-a mark 
I consider as sure, as is Eddystone Light House a warning of the rock 
beneath. 

Dr. John Torrey, Professor of Chemistry in the College of Physi- 
cians and Surgeons of the University of the State of New York, in a 
conversation with me some three years since, on the above classifica- 
tions of the teeth, was pleased to observe that he was much gratified 
with my notes on the pathology of the teeth, but thought that I had 
divided them into too many classes or groups. I availed myself of the 
hint, and made still closer observations on my classification, and have no 
reason, after three years’ additional attention to the subject, for making 
any alteration or modification in the arrangement of the groups. 

Perhaps there is no region upon the face of the globe that offers 
such ocular demonstrative proofs on the subject of dental peculiarities, 
as does the State of New York and the Eastern States—the climate ex- 
hibiting the very extremes of heat and cold, often varying 40° Fah, 
between sunrise and sunset. Moisture is excessive, the rapidity of eva- 
poration extraordinary, and the electric state of meteorological phe- 
nomena is no less remarkable. The effect of so many influences com- 
bined upon the general system, is too obvious to be lost sight of ; and 
in no cases are these combinations more strongly illustrated, than in the 
development of those abnormal conditions to be found in scrofulous or 
tubercular subjects. 

Dento-neuralgic affections, so far as my experience extends, have been 
treated as idiopathic diseases, referable to the region affected. The few 
isolated cases published at remote periods of a neuralgia disappearing 
after the extraction of a diseased tooth, has produced no other impression 
upon the medical mind than being one of those peculiar enigmas occa- 
sionally appearing in what may be termed the curiosities of medical lite- 
rature. Dr. Woodbridge Strong quotes, that “man is a microcosm ” ; 
and, continues the doctor, “certainly he is an enigma, and his diseases 
are obscure and with difficulty understood, affording scope and verge 
enough for the highest and the most profound intellect.” Dr. Strong 
also pertinently remarks, “In this field none need to lag for want of 
ground to occupy ; none need to weep, however advanced, for the want 
of another world to conquer”! The science of dentistry, like that of 
medicine, does not consist merely in the superficial routine of daily prac- 
tice. Nor will any practice of thirty-five years of unprecedented suc- 
cess in the simple manipulation of stuffing gold foil into hollow teeth, 
establish dentistry as a inechanical science. Nor will the unique and 
original hypothesis—that a “ dead nerve” in a tooth retains the power 
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of absorption ! or that the cause for the decay of the teeth is the “in- 
troduction of knives and forks,” with the recommendation to parents to 
adopt some other plan than this “ fashionable indulgence” (!) for the 
preservation of the teeth in the rising generation—establish dento-pa- 
thological science. An uneducated or rather a mechanical dentist of 
this character might amuse himself by blowing his penny trumpet in 
patent “ warnings” to the world, that such ideas comprised the true 
pathological views of dental disorders in his office, and that he and his 
ilk differed from all others in treating dental deviations. There is an am- 
ple field to occupy, an ample scope for all dentists to improve and hon- 
orably display their professional acquirements. Such an enterprise, vigor- 
ously sustained and carried out to this end by the various ability in the 
dental profession, would establish the dignity of the profession, and that 
distinction,. which medical men seem to overlook, that exists between 
the mechanical and the medico-pathological surgeon-dentist. 

Proceeding, then, with our subject—Dr. Rush records a case of mad- 
ness occasioned by diseased teeth, “ which were in no ways painful to 
the patient.” He also states a case of “ hip-joint disease and rheumatic 
affection” being immediately removed after the extraction of a tooth. 
The London Lancet publishes a case of “ neuralgia of the womb” 
immediately disappearmg after the extraction of a “ diseased wisdom 
tooth.” Mr. Keocker relates a case of “ epilepsy at once disappear- 
ing upon the extraction of some teeth.” These constitute the isolated 
“ extraordinary cases” with any bearing upon my observations regard- 
ing dento-neuralgic affections. It will be admitted that a proper and 
thorough knowledge of the diagnostic marks of the pathological condi- 
tion of the dental system in its various disorders is paramount, But im- 
portant as these may be, they yet sink into insignificance, when com- 
pared to the pathology and diagnosis of dento-neuralgia in connection 
with the 5th, 7th, 10th and the cervical nerves. 

The Creator of nature, in the formation of this portion of the human 
body—the jaws and teeth—exhibits that truly wonderful care in design 
for their protection, which we find secured to every other organ com- 
prised in the general anatomy. ‘The roots of the teeth are implanted 
within the spongy processes of the jaw-bones, and this sponginess offers 
a bed that cannot be readily injured or destroyed by foreign concussions, 
or those produced by the natural process of manducation. In addition 
to this, we find the sockets or alveolar processes of the teeth lined by a 
thick elastic periosteum, which is reflected upon the several fangs of the 
teeth near to the edges of the gums, and forms a still softer bed for 
the teeth. The teeth are amply supplied with bloodvessels, lymphatics, 
and with nerves, which in proportion to the bulk of the teeth are 
larger than in almost any other organ in the body. With these facts 
before us, it would be strange indeed if the teeth were to enjoy an im- 
munity from disease, any more than the eye, the ear, or even the hair 
and the nails. Hence any functional or disorganizing agencies may and 
do produce disease in the teeth ; or having these vital agents within them- 
selves, they may be and are idiopathically affected, and being idiopathi- 
cally deranged they are the proximate and remote causes of dento-neu- 
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ralgic affections. ‘The morbose state of such teeth as are undergoing 
the slow process of carious decomposition from external agents ; those 
that are undergoing the slow process of death in the gums, the sockets 
and the periosteum, known as necrosis, without any apparent cause— 
of which, if a necrology of these teeth were to be kept by dentists, the 
number would be found to be immense ; then the peculiar disease which 
is now for the first time described to the medical and dental professions, 
and which is in fact, if I may be permitted the term, the peculiar fea- 
ture—the great first and hidden cause of genuine dento-neuralgia, with 
irritated or inflamed nervous filaments of the teeth, all produce either a 
sympathetic, symptomatic or abnormal action in the several parts of the 
system. <A knowledge of this action, I trust, will cause a better princi- 
ple in ethical relations, a more dignified professional feeling, and a 
cessation of those atrabilious unprofessional appeals to the public through 
the columns of the public press, by certain dentists, who ignorantly 
charge these dento-constitutional derangements of the system upon what 
they are pleased to term “ poisonous materials” used by their profes- 
sional brethren, whom they charitably name as being morally and profes- 
sionally dishonest dental practitioners. 

If my remarks do not stand the test of scrutiny, 1 wish them to be 
disregarded and exploded. But, on the contrary, if they rest on the 
immutability of truth, it becomes every man to give them that weight 
and consideration which the importance of the subject demands. _I shall 
now present, sertatim, to the readers of the Boston Medical and Surgical 
Journal the causes of dento-neuralgia and the pathology of this disease 
in all its phases. 


[Tue following address has been handed us, with an urgent request that 
it should appear in the Journal. As it was read before one of the regu- 
lar district societies of the State, we have thought proper, on that ac- 
count, to comply with the request. We also like occasionally to show 


our homeopathic friends, by allowing a suitable latitude for discussion 


in regard to the merits of their system of practice, that we have no bi- 
gotry in the matter, though we certainly shall make no promise of ever 
publishing another communication with the “ characteristics” of this, 
even if written in the same candid spirit.—Eb.] 


CHARACTERISTICS OF HOMCEOPATHY. 
Read before the Middlesex, Ms., District Med. Society, March 26, 1851, by Danret Hott, M.D. 


Mr. Presipent aND GENTLEMEN oF THE Society,—I propose, in 
this paper, to illustrate briefly the principles of the homeeopathic practice 
in medicine, and to consider the difference between this and the ordinary 
practice. ‘This seems to me especially appropriate at the present time, 
from the fact, which will not, { think, be disputed, that there is now 
more interest upon the subject in and out of the profession, throughout 
the civilized world, than at any previous period. 

The very great and increasing numbers, belonging to the regular 
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medical profession, who in private practice have recently turned their 
attention to the subject (to say nothing of public teachers and_hos- 
pitals), is certainly a very great evil if there is not truth connected with 
it. | have ever taken the ground that medicine, as a profession, has 
always sooner or later adopted what is true and useful, and rejected what 
is false and injurious. 

There are several sciences which form, as it were, the basis of prac- 
tical medicine, an acquaintance with which is essential to permanent suc- 
cess, and which by common consent have ever been considered requi- 
sites in the educated physician. Anatomy may be said to lay at the 
foundation of the structure. Physiology, or the natural performance of 
the functions of the organs, is requisite ; while a knowledge of pathology 
or diseased action, together with symptomatology or the external phe- 
nomena which bring to our cognizance the morbid action, is all-important, 
as they are the basis from which we deduce our therapeutic indications. 
Etiology, diagnosis and prognosis also enable us to determine the causes 
of many, and the nature and probable event of all, the ordinay diseases 
which we treat. Chemistry, natural and mechanical obstetrics, and me- 
chanical or operative surgery, are of course essential. These departments 
of science are the common property of the educated physician, whether 
allopathic or homeeopathic ; they can receive no exclusive clan from 
the one, and they have never been attempted to be disturbed by the 
other. The judicious physician gains standing and permanent reputa- 
tion from his general education, more so than from any clique or society 
in medicine to which he may belong. Again, there are many disturb- 
ances of the system which the physician is called to treat, where there 
is a tangible or evident cause, the disease ceasing as soon as the cause 
is removed—such as all foreign substances and influences within our 
control, also too little or too much exercise, sleep, food, &c. &c. Here 
there is of course a general agreement as to the remedy. In regard to 
the real nature of disease, I can conceive of little or no difference, for 
the very good reason that we know little or nothing about it. By this 
] mean that morbid action, which causes the external phenomena on the 
one hand, and which in its progress results eventually and sometimes 
even speedily in disorganization of structure on the other. It may be 
said to be the chain which connects the external phenomena with the 
morbid anatomy—a chain intangible and unseen, but one which has en- 
tangled many an unlucky philosopher. Disease, as well as life, can be 
known only by its phenomena and its results. Disease may cease, and 
its phenomena and consequences be removed, and health restored. Ina 
fatal case disease and life end at thesame time, and what is afterwards ob- 
served (the disorganization) is only its effects. ‘The characteristic distinc- 
tion between the homeopathic and the ordinary practice is this. ‘The 
homeeopathic practitioner, when he meets with a case of natural dis- 
ease, one where the cause is not tangible so as to be removed, treats that 
disease by a drug or remedy, which simulates in its action on the system 
the disease in question. This we call the law of cure ; and whether 
this exists in reality, is the question, and the only question to be settled 
in regard to homeopathy. All other points are secondary to this funda- 
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mental principle, and are not essential to establish the point in question. 
We, in our therapeutics, have reference to this law, while the ordinary 
practitioner does not regard it. 

We have (it is agreed on all hands) what are called natural diseases, 
manifested by certain phenomena which we call symptoms. We have 
also what we call drugs. Now do drugs, when administered in various 
doses and on different individuals, produce phenomena resembling, 
in any degree—and if so, how nearly—natural diseases as described in 
our books, or as we see them at the bed-side of the patient? Do in- 
dividual drugs produce particular symptoms similar to what we find in 
particular cases of disease? Have you never seen a case of poisoning 
from the Rhus, so nearly resembling some forms of erysipelas that one 
would hesitate as to the case? During the prevalence of epidemic 
cholera, a case occurred in Charlestown, Mass., went through the dif- 
ferent stages and terminated fatally, which was treated and reported as 
cholera. Afterwards some suspicious circumstances induced an exa- 
mination of the body, and it was found to be poisoned with arsenic. 
A very close discrimination was required to detect the difference from the 
external phenomena presented. Many cases of a similar character 
might be mentioned, respecting the action of different drugs; but we 
here labor under a difficulty from the fact (laying aside the homeopathic 
materia medica) that we are much more deficient in a knowledge of 
the effects of drugs (drug diseases) than of natural diseases ; the latter 
have been so much observed at the bed-side of the patient, that we 
have a pretty accurate knowledge of their phenomena, while we do not 
see the effects of drugs in health, except in cases of poisoning, unless 
particular experiments are made; and in all our lectures and works on 
materia medica the effects of drugs on the system are but very lightly 
mentioned. I must, however, here refer to one work in point, which 
has recently appeared, in which the effects of a drug are given in de- 
tail, and, as is generally admitted, with accuracy. I refer to the work 
of ‘Tanquerel on Lead, translated by Samuel L. Dana, M.D. This isa 
remarkable work, and appears at a critical period in the history of medi- 
cine ; for although the author had no knowledge of homeopathy and 
its trials of lead, yet there is a remarkable agreement between them in 
all the main features of that drug. This work is strictly a homeopathic 
monograph, setting forth the effects of lead, which in its undivided state 
is not medicinal or poisonous according to the author, but when brought 
into minute subdivision is capable of manifesting a great variety of symp- 
toms, certain groups of which very much resemble natural diseases—so 
much so that the author has chosen to designate them by the terms lead 
colic, palsy, arthralgia, &c. Still there are numerous isolated symptoms 
which cannot be well grouped and named after a natual disease. Were 
all the drugs in the materia medica subjected to similar experiments, we 
should have a rich fund of information on the subject. 

I have said that we endeavor, in our therapeutics, to find a similarity 
between the action of the drug and the phenomena of the natural dis- 
ease. There is here an error in supposing that some general resemb- 
lance is sufficient; that if our principle is true, almost any remedy 
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which will cause nausea or vomiting will cure it when found to exist. 
Some have supposed they have in this way ‘tested homeeopathy, and 
found it to fail. Whereas there was no real trial. This is too general. 
A family resemblance, as it were, will not do. There must be an indi- 
vidual similarity, like that which the artist obtains in the resemblance 
of the portrait to the original. 

I will endeavor to illustrate this principle by a case. Some three 
years since, I was called to prescribe for a case of cholera morbus (spo- 
radic cholera), which had proved obstinate and had been for twelve 
hours in the condition about to be described. On examination | found 
extreme coldness of the surface; especially of the nose, face and ex- 
tremities ; vomiting of a colorless, watery fluid, about once in fifteen 
minutes; watery discharges from the bowels ; a sinking and burning 
sensation at the stomach ; pulse scarcely perceptible ; thirst excessive ; 
death-like expression of the countenance ; great prostration, and a sense 
of excessive anguish, with violent cramps in the calves of the legs, &c. 
On turning to the materia medica, under the head of veratrum, there 
was found a very striking resemblance ; in fact, one was, as it were, an 
exact picture of the other, corresponding in their main features so closely 
that I determined at once to select this as a remedy. I gave a dose of 
veratrum. In fifteen or twenty minutes the pulse began to increase in 
force, the surface and extremities to grow warm, and the spasms to 
abate ; the gastric distress was allayed, and the vomiting ceased from 
the first dose. The patient was soon comfortable, without any other 
remedy. The diet and regimen in this case were not changed, and the 
patient had never heard of homeeopathy. 

It may be inquired, is this the legitimate effect of the veratrum, or 
merely an accidental recovery? Will the result be similar in other cases 
and in other diseases? ‘This question can be settled only by experi- 
ment in a great number of cases. I have seen hundreds of cases as 
striking as this; but it must be where there are plain, prominent and 
unequivocal symptoms, and a remedy is selected to accurately corres- 
pond to them. 1 have often seen as decided effects from mercury in mu- 
cous enteritis and dysentery ; from aconite in peritoneal enteritis and 
general inflammation ; from belladonna in congestion and inflamma- 
tion of the brain; from aconite and phosphorus in pneumonitis ; from 
bryonia in pleurisy ; from colocynth, nux vomica and camomile in the 
different varieties of colic ; from nux vomica and pulsatilla in menstrual 
colic ; from cantharides in inflammation of the bladder, &c. &c. The 
permanency of the impression, or the length of time for a cure, will of 
course depend upon the pathological condition. Although a single dose 
may, as | have often seen, end speedily a colic of several hours most 
aggravated suffering, and the cure be complete and permanent, still no 
one would suspect this to be an inflammation, although the first impres- 
sion might be as well marked. There is here a change of structure 
more or less to be resolved into its normal condition ; hence the import- 
ance of pathology, also of diagnosis and prognosis. 

But the question may be asked, do we ordinarily obtain so decided re- 
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sults in the every-day practice of the profession? To give a correct 
answer to such an inquiry, | would divide diseases into three classes, 

Ist. ‘The first class should comprehend the great variety of slight ail- 
ments that we meet, which are not very well defined, and to which we 
should scarcely give a name ; also mild febrile cases. These cases have 
generally not very marked symptoms, and the effect from the most ap- 
propriate remedy is not very striking. They will recover with or without 
treatment. It is safe to say they get well. These are not good cases to 
test the merits of homceopathic practice. 

2d. In the second I would class incurable diseases ; such as cancer, 
scrofula and phthisis in their fully developed state ; hydrocephalus, mem- 
branous croup and organic diseases of the vital organs generally ; also 
the later stages of acute disease, where the system is beyond the point 
of re-action. This class are generally fatal under any treatment, and 
should be thrown out in our investigation. Cases belonging to one or 
the other of these classes are what are generally seen by the ordinary 
practitioner; and from no very positive effects in the former, and too 
often of entire failure in the latter, an unfavorable impression is made. 
These cases should be thrown out as evidence upon the subject. 

3d. The third class should include the ordinary well-defined diseases, 
both acute and chronic, wherein the discriminating physician will be able 
to judge very correctly as to their result, and the proportionate fatality 
that attends them. These are the cases where a trial of the practice 
is demanded, and where the result will determine more satisfactorily as 
to the general success. In short, on this subject we follow the same 
general laws of evidence as upon any other subject. I do not expect 
that a process of reasoning would be of any utility on this point. Out 
of several thousand physicians who are now in this practice, probably 
not one has been convinced by it. We might as well think of settling 
a question in moral philosophy by the rule of three, or a problem in 
mathematics by anything besides mathematics. It is a subject of obser- 
vation simply, and can be settled in no other way than by observation. 

There is an error which the profession generally have fallen into. 
You will frequently hear homeeopathy spoken of as a “ theory.” Nothing 
can be further from the truth. We are not cautious enough in distin- 
guishing between a theory and a fact. If homeeopathy is true, it is not 
true as a theory, but asa fact; and if a fact of general application, it 
becomes a principle or law, and stands in a similar relation to medicine 
that the law of gravitation does to philosophy. If we go further, and in- 
quire how the medicine acts in the cure, this may be theory ; but we 
will not attempt to explain the ultimate modus operandi of medicine—a 
vain and fruitless speculation. 

} have thus far endeavored to show that the law of cure is the pe- 
culiarity of homeeopathy. There are, however, when this law is per- 
fectly and accurately observed, several other considerations, which, al- 
though secondary to this fundamental principle, are of practical import- 
ance. The most prominent of these is in relation to posology, or the 
dose to be administered in the cure of disease. 1 do not propose to 
go into an examination of this part of the subject at the present time, 
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but will simply affirm that when the homeopathic law, which we have 
considered, is regarded in our therapeutics, a comparatively small quan- 
tity of medicine will answer the only real indication for which medicine 
is given, which, in the language of another, is “ to remove disease, to 
mitigate its severity, or to abridge its duration.” This is owing to an 
increased susceptibility of the diseased organism to the action of the 
remedial agent, in a very great degree over that when given on any 
other principle, or when given in health. Another reason exists, in the 
fact, which, although always known and admitted in medicine, has been 
more fully developed—that all drugs are active only in a certain state of 
attenuation. A strictly solid substance cannot exert any influence on the 
system, either as a noxious or as a remedial agent, but acts simply as a 
foreign body disturbing the system mechanically. This would be as 
true of ether as of gold, were we capable of rendering it as solid. ‘The 
whole problem of potentizing homeopathic medicines is readily and ra- 
tionally explained upon this principle. 


CASE OF FOREIGN BODY IN THE LARYNX. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—Should you deem the following report of a case of somewhat 
complicated nature, which came under my notice during the latter part 
of its term, of interest to the readers of the Journal, 1 here submit the 
same for publication. The importance which I attach to this particu- 
lar instance of a common affection, arises not from its appearance in an 
unusual form, nor from difficulties arising in the way of diagnosis, or re- 
straint, but from an accident attending its progress, and giving origin to 
anomalous symptoms which, while they were referred to the systemic de- 
rangement, doubtless belonged exclusively to the complication. The 
history is as follows :— 

My father was called early in February last to attend upon the patient 
—a little Irish child 2 years old—who, by the account of the mother, 
had been suffering for six weeks previously from an exhausting diarrhoea. 
On the day before the attendance, the child had ejected from the sto- 
mach a large worm, of the ordinary species ( As. Lumbricus), which led 
to the suspicion of the true nature of the case ; whereas, before, they 
had attributed the watery discharges to a precocious appetite and undue 
indulgence. The usual appearances of invermination were present, viz., 
distended abdomen, irritative fever, cough, &c., together with the ex- 
treme debility referable to the long-continued purging. Upon inquiry 
respecting the cough, which seemed in no wise to: differ from that com- 
monly present in such cases, the mother remarked incidentally, that, 
about two weeks since, the child, whilst playing with other children— 
having at the time several grains of corn in its mouth—ran backward 
against a bed standing in the room, and struck the back of its head 
against the post. The corn was doubtless thrown into the glottis by the 
shock, and of necessity swallowed, excepting one or more kernels, which, 
passing into the larynx, induced a violent paroxysm of cough, by which 
one was finally dislodged, and the spasmodic efforts ceased. No irrita- 


| 
il- i 
ve 
ve 
p- 
ut 
to 
n- 
0 
nt 
d 
a 
y 
i 
4 
| 
4 
‘ 
- 


262 Foreign Body in the Larynz. 


tion followed, and the coast was supposed to be clear, until, at the 
expiration of a week, a short, dry hack occurred, simulating so nearly 
the worm cough, that the physician who saw the patient a few days 
later, did not give to the circumstance a bearing in his diagnosis. He 
therefore ordered, as a deobstruent, calomel in moderate doses, at inter- 
vals of three hours until catharsis was effected. The bowels were 
moved several times during the night, but no worms appeared. In the 
morning, directed infusion spigelia to be given through the day, and fol- 
lowed at night by ol. ricini, which brought away thirty-one worms, of a 
large size, and the patient was dismissed. 

About ten days subsequently, while visiting another patient in the 
family, I was requested to prescribe for the child’s cough, which still 
continued without abatement, occurring, however, mostly at intervals, 
usually after quiet sleep, attended with picking at the chin and throat. 
As the purging and other concordant signs of intestinal irritation were 
still present in a degree, I repeated the exhibition of the pink, but with 
no success. At this stage of the complaint, so great was the debility 
that I deemed it necessary to resort to active stimulation to support the 
system, and directed a weak sling to be given as occasion demanded ; 
tinc. opii at night, the cold douche in the morning, and the child to be 
carried out a considerable distance every day. Under this treatment, 
continued for several days, the little remaining strength of the system was 
maintained, but there was no improvement otherwise. Little or no food 
was taken. The blandest fluids were rejected, and the cough persisted. 

I had been made aware of the lodgement of the corn and the cir- 
cumstances attending it, but reasoned, that there could be none remain- 
ing, as no sign of irritation at its presence was set up until at least six 
or seven days had elapsed. Yet I was not quite free from doubt re- 
specting the exemption of the larynx from some source of irritation, 
more especially as I could not account for the persistence of nearly the 
same diagnostic marks as had before indicated the existence of worms. 

The perplexing cause at length made itself apparent. Just four 
weeks from the occurrence of the accident, the mother was waked at 
night by the spasmodic efforts of the child to breathe. Extending it 
over the bed in a horizontal posture, after several attempts at respira- 
tion it vomited a quantity of bloody, semi-purulent matter, and, by the 
last effort, a grain of corn, swollen and soft from its long retention, hav- 
ing lain in durance twenty-eight days, either in the posterior nares, or 
thrown, by the expulsive efforts, into one of the ventricles of the larynx, 
whence it could only find egress by the process of ulceration. I am in- 
clined to the latter supposition, as the breathing of the child when 
sleeping was, for the most part, free, and through the nose as usual ; 
which I apprehend could scarcely have been the case with a foreign 
body of that magnitude in the nares. 

I have only to add, that my patient recovered slowly from the ex- 
treme debility resulting from the associate action of accident and disease, 
after the unexpected crisis ; with no interruption, save the formation of 
an abscess, probably among the compressed tissues which surrounded the 
expanding kernel. I remain very truly yours, 

New Haven, Vt., April 23d, 1851. H. W. Smirn, M.D. 
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EDITORIAL CORRESPONDENCE. 

Diseases in the Holy Land and Syria—A series of examinations have 
been made at Jerusalem, at Nablous (the ancient Shechem), in Samaria, 
at Damascus, and some other localities, into the history and character of 
leprosy. The malady is precisely the same, wherever it occurs—and a 
description of it as seen at any one place, illustrates its appearance every 
where in the orient. Two kinds of leprosy are recognized in Syria— 
viz., the white, as it is popularly called, and the ulcerated. The first is 
the Jeprosy of the Mosaic times, having white, dry, crusty, scaly patches, 
that appear on various parts of the body, and which, in protracted cases, 
spread extensively. We see as many illustrations of this form of it in 
some parts of the United States, as here. I have seen no very severe cases 
in Palestine. The other kind, known under the name of Jdham—a hard 
way of spelling, but pronounced Javam by Arabic , physicians—is divided 
into three varieties, each of which is horrible in its mildest aspect, and no 
hope whatever is entertained of a recovery, either by the sufferer or any 
one else. In one of the varieties, the fingers begin to fester about the nails 
or joints when the patient is about twenty years of age, which rarely heal 
over, but furrows extend along the line of boahates, and a joint becomes 
puffy and spongy, and matter of a greenish yellow color oozes out on 
pressure; the apophyses of the bones enlarge, and by and by the joint 
unlocks, and off drops a finger, a thumb, or two or three on each hand, or 
a toe or two from the feet. The exposed extremity is a raw, bloody stump, 
which never heals over so but that it shows the existence of matter under 
the skin. Gradually, creeping onward and upward, the hand, for example, 
drops off at the wrist; and so on, inch by inch, both hands and feet are Jost 
in process of time. I have seen a stump at the ankle, caused in this way ; 
and some lose the leg at the knee. No loss of blood follows, nature be- 
ing careful to secure the arteries, gradually, with reference to the amputa- 
tion she intends to effect. Thus the poor wretches live, but die piecemeal, 
wandering about, making a capital out of their misfortunes to gain their 
bread, begging being their vocation. A second form shows itself in irregu- 
lar, warty excrescences over the whole face, hands, arms, feet and legs, 
which keep gradually enlarging, and ulcerating at points, when the same 
offensive, greenish matter, as in the other kind, lies in cellular sacs, which 
enlarge like cups to retain it. It is extremely disgusting, and in advanced 
stages it requires considerable fortitude to look a patient over thoroughly. 
I saw two cases in Damascus, both women in advanced life. A third form 
seems to attack the bones of the nose, like syphilis, and sweeps away the 
whole bony structure, carries off the teeth, diminishes the bones of the 
face either by absorption, or softens them so much that the muscles press 
them into smaller compass, as the faces of such persons were distorted, and 
certainly made smaller. At the same time the legs become elephantic. 
An ankle or one foot is immensely swollen, and permanently maintained 
in that condition. Marked cases of this sort I also saw at Damascus, and, 
through a missionary who spoke Arabic with fluency, they were questioned 
minutely in respect to the commencement of the disease, their own ages, 
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&c. &c. In all of them, the voice is nearly lost in the advanced stages. 
The beard in men comes out, so that not a remnant of a once bushy, heavy 
beard and whiskers, the pride and ornament of a man in Asia, is to be de- 
tected. 

In Jerusalem, just within the eastern gate, near Mount Zion, there is a 
row of hovels, near the wall, exclusively occupied by this description of 
lepers. They have a small property belonging to the community, kept in 
trust by the Turkish government, the income of which, together with the 
regular business of begging, enables them to keep from starvation. I made 
a special visit to their quarter, but only one person happened to be at home, 
a hale, stout vagabond of a fellow, who had not a single symptom of 
leprosy about him, that I could detect, yet he identified himself as one of 
the brotherhood because he was looking forward to the day when he should 
be crippled and maimed like his neighbors. 

In Damascus, there are two establishments for the reception of lepers ; 
about the only institutions recognized by the Turkish government; one of 
which, outside the wall, is made up of a cluster of old buildings, to which 
some fertile gardens belong, the rent of which is taken to support the in- 
mates. The other, within the city, is constituted of s::veral houses, with 
yard room between them, into which Greeks, Arabs and Turks are ad- 
mitted indiscriminately. No fundsare set apart for them, but contributions 
from the mosques, Greek chapels, and charity, spontaneous and foreed— 
for the patients are importunate beggars—keep them fed and clothed after 
the fashion of the country. Not a single Jew in either of those lazar 
houses could be found ; and I think there was not a Jew sufferer at Nablous, 
the old strong hold and holy residence of the Samaritans, whose opposition 
temple stood on Mount Gerizim—a mighty mountain indeed, at which I 
gazed with uncommon emotions. It seems that the white scaly leprosy 
belongs more especially to the descendants of Abraham, but is by no means 
very formidable or very common. The other, the concentration of horri- 
bles, is peculiar to the Mussulmen—who are essentially Turks and Arabs, 
with a slight sprinkling of Greeks. The question was put to the mission- 
ary who accompanied me—to my dragoman, who is a native, an Arab, 
and perfectly familiar with the customs, habits, views and thoughts of his 
countrymen—and, lastly, I consulted the distinguished Hakeem Mishakah, 
the first and leading Arab practitioner of medicine in Damascus—a man of 
fine powers, who is fast raising himself above the whims and prejudices of 
the people, an excellent mathematician, and an oracle of learning in the 
estimation of the best and most intelligent classes in Damascus—as to the 
origin of this frightful and incurable disease. They all concurred in say- 
ing the opinion was universal, that ifa woman conceived in this climate 
during any period of the menstrual flux, the child—should it live to about 
twenty years of age after birth—would positively have some one of the 
three forms of Jdham; and no arguments could be adduced to shake that 
belief. It is also represented as a fact, that a woman having it, never be- 
comes pregnant after the development of the leprosy; nor can a male who 
has it become the father of children. My new medical friend, Hakeem 
Mishakah, said that he had known one single departure from what had 
been considered a physiological law in regard to the non-productive quali- 
fications of the lepers, where a young man and woman, who both had the 
incipient forms of Jdham, were married, and who now have a pretty little 
daughter, four years of age, who has not yet shown any signs of inheriting 
it. He has once known the disease to show itself in a young woman at 
the early age of fifteen. 
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Most of the lepers in Damascus, whom I saw and examined, came from 
villages in the mountains of anti-Lebanon. They there consider it emi- 
nently contagious, and actually drive the victims off to the home prepared 
for them in the city, the moment its indications are discoverable. On the 
contrary, the citizens of Damascus and Jerusalem entertain no fear of it 
whatever. They are satisfied there is but one way of generating it, and 
therefore the poor creatures are permitted to wander about at pleasure. 
These hold out large wooden measures to receive contributions, as though 
they were fearful of communicating it by touch, or else respected the in- 
stinctive dread of strangers, to whom they address themselves in piteous 
tones of supplication. This is all I have been able to collect on the subject 
of leprosy, and, for the present, it must be laid by for other topics. 

Smallpox sweeps its way through the Mahommedan population in Syria 
without much interruption. The faces of the Turks are badly scarred, 
and the loss of an eye is not uncommon from its severity. Vaccination is 
perfectly well understood, and its protective influence freely acknowledged, 
but the true believers are disposed to take whatever comes, whether life or 
death ; and whatever turns up, their expressions are always the same,— 
“God is great, and Mahommed is his prophet.” ‘Hakeem Mishakah says 
that the thinking Mussulmen in Damascus avail themselves of vaccination 
for their children, but keep within the requirements of the Koran, by ob- 
taining a dispensation, or rather permission, from the mosque, to have it 
performed. 

As Damascus is splendidly watered by rivers, which rush down from 
the mountains, and wend their way through the city, I was curious to 
ascertain whether goitre was a frequent disease, every streamlet being 
charged with melted snow from Mount Hermon and other elevations ; which 
species of water, in the brooks and lakes of Switzerland, is charged with 
the vice of goitring the throats of the thousands who are incurably affected. 
One woman, only, I passed in the street in Damascus, with a thyroidal en- 
largement, and that not very great. The population is computed at one 
hundred and fifty thousand—most of whom are continually running about 
the bazars, to and fro, and if the disease were quite common, in the multi- 
tudes constantly passing, I should have detected it. The people are dressed 
so queerly, or not dressed at all, as we should define clothing, that you 
cannot avoid staring atthem. ‘Their physical defects, if they happen to 
have any, are therefore readily detected. Hence I conclude goitre is not 
generated by snow water in Syria. More observations are intended, and 
inquiries will be extended to the native physicians and missionaries, the 
results of which will not be lost sight of on my return home. 

Intermittent fevers are general, and are especially violent and protracted 
in the gorges of the mountains, and about the plains of Esdraelon, Jericho, 
and some other localities of historical interest. Typhus is here also, but 
little is said about it. Ophthalmia may be traced from Dan to Beersheba, 
invariably having its origin, according to my observation, as in Egypt, in 
negligence, and the incrustations of perpetually accumulating filth. ‘The 
further I have proceeded north from the Nile, the cases diminish more 
rapidly ; but where there are Arabs, diseases of the eye and the optic ap- 
paratus will certainly be found. Before going to prayers—a pretty fre- 
quent rite, several times a day—especially in cities, they squat on the 
margin of the water tank which is placed in the court of every mosque, and 
ingeniously wash their mouths, cheeks, the tips of their ears, and perhaps 
the forehead, but avoid their eyes as though water would burn them. 
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But of this, my experience will furnish all that my medical friends will 
wish to read hereafter. Syphilis abounds all through Syria, but is thought 
to be less severe than in Europe. As for morals, there is a great show 
without substance. Dr. Paulding, of Damascus, an excellent physician 
from the United States, in the missionary service, and Dr. Deforest, equally 
competent and conversant with the diseases and their treatment, who re- 
sides at Beyroot, will hereafter contribute their knowledge in a form to 
throw all the light that could be desired on this subject, and consequently 
I have only stated in general terms the results of my personal observations. 


Nashville Journal of Medicine and Surgery.—The first number of a 
new Medical Journal, with the above title, has been received from the pub- 
lisher, J. T. S. Fall, Nashville, Tennessee. It contains 64 octavo pages, 
and is to be issued bi-monthly, at two dollars a year, W. K. Bowling, M.D., 
editor. It is established under the auspices of the Medical Faculty of the 
University of Nashville, who are fully determined to make it a permanent 
journal. From the appearance of the first number, which contains many 
ably written articles, we have no doubt it will be the medium of imparting 
much useful and interesting information to the members of the profession 
in the great valley of the Mississippi. Under the guidance of its ac- 
complished editor, and with such assistance as he will receive from his col- 
leagues of the university, we think it cannot fail on account of mismanage- 
ment, and we trust that the profession will fully appreciate the undertaking. 
We wish the editor all success in the enterprise, and shall welcome him 
among the corps editorial, and his journal in the list of our exchanges. 


The present Tendency of Investigation in Medicine.— An Address de- 
livered before the Suffolk District Medical Society, at its second Anniver- 
sary Meeting, March 28, 1851. By Samuel Parkman, M.D., M.M.S.S., 
&c.” <A brief notice of this excellent address appeared in our Journal 
soon after its delivery, with a promise, when it was published, to lay por- 
tions of it before our readers. This it now affords us much pleasure to 
do, though we have room for only one brief quotation the present week. 
In speaking of the imperfections which exist in medicine as a science, the 
learned doctor says :— 

“Medicine has been reproached because, in the presence of that scourge, 
the cholera, which has, with mysterious and deadly step, passed over 
nearly the whole world, it has remained inefficient and powerless as regards 
the discovery of its real cause and nature; not even having pointed out 
a sign by which its approach might be foreseen, even if it were ordained 
that we must succumb to its devastation, as to a decree of fate. The 
charge is true; but let only those who are free in this respect, cast the 
reproach. Has any naturalist ever approximated to the cause or nature of 
the disease, which in like manner has spread over a large portion of the 
world, depriving a nation of its subsistence? And yet, which of the two 
has the most advantages and facilities for arriving at discovery, the one 
compelled to judge of the hidden processes of disease by obscure signs, 
or only able to examine its effects after its ravages have been completed ; 
or the other, who has merely to walk into a potato field and make living 
autopsies of his diseased patients? A mysterious influence has traversed 
the land, and a class of forest trees, which had for years with each returning 


ig 
3 
q 
— 
\3 
1 
== 
q 
| 
{ 
= 
| 
1 
H 


Medical Intelligence. 267 


spring spread their leaves for grateful shade, now raise their bare branches 
—a deformity and a barrenness in the midst of the beauty and plenteous- 
ness of summer. Has any one shown the causes of this? Has any one 
advanced even a tenable theory, or made so much as a probable supposition ?” 


Professor Allen’s Introductory.—* Introductory Address, delivered to the 
Medical Class of Transylvania University, at the opening of the summer 


-course of lectures, March 17, 1851, by John R. Allen, M.D., Prof. of Ma- 


teria Medica and Therapeutics.” This address is mainly devoted to de- 
fining “the true position which practical medicine should occupy before the 
public.” It is a theme appropriately chosen, and should have been listened 
to by the public. We conceive it to be good policy for medical men to have 
“ platforms,” as well as politicians; and if the principles which they pro- 
mulgate are sound, discriminating communities will approve and adopt 
them. 


Fenner’s Southern Medical Reports.—A circular has been received from 
Messrs. D. Davies, Son & Co., of New Orleans, announcing the under- 
taking of publishing Dr. Fenner’s elaborate reports on the Medical Topo- 
graphy, Meteorology and prevalent Diseases of Louisiana, Alabama, Mis- 
sissippi, Georgia, North and South Carolina, Florida, Arkansas, Tennessee 
and Texas. When the first volume of Dr. Fenner’s reports was received, 
we made particular mention of its value, and of the appreciation in which 
it should be held by the profession in the districts embraced. Our opinion 
is unchanged, and we sincerely hope that the publishers’ appeal to those 
who should be interested in such matters, may be cheerfully responded to. 
We regret that Dr. Fenner should not have been remunerated for the time 
spent and heavy expenses incurred in producing his first volume, and with 
his second one we trust that he will be more successful. The first was 
filled with matter interesting to the profession in every part of the country ; 
and we have no doubt the second will be also. 


” Prize Essay on the Pernicious Influences of Nostrums.—We are inform- 
éd that Dr. John G. Sewall, a graduate of the Massachusetts Medical Col- 
lege, has received the prize offered last year by the New York State Medical 
Society, for the best Essay upon “ The Pernicious Influences of Nostrums 
and Quack Remedies on the Health and Morals of the Community.” The 


Essay will be published in the Transactions of this year.—New York 
Tribune. 


To CorRESPONDENTS.—The article signed “ Quackery,” in answer to “ Medicus” of last 

week, is inadmissible. We are willing to allow some scope to the expression of opinions at vari- 

ance with our own, as our pages to-day bear witness ; but the defence of every system of medical 


error and delusion would be incompatible with the object to which the Journal is devoted, and ean- 
not be allowed in it. 


Deaths in Boston—for the week ending Saturday noon, April 26, 65.—Males, 24—females, 41. 
Apoplexy, 2—disease of bowels, 2—inflammation of bowels, 1—consumption, 13—convulsions, 2 
—croup, 2—debility, 3—diarrhoea, 2—dropsy of the brain, 2—exhaustion, 2—typhus fever, 4—ty- 
phoid fever, 2—scarlet fever, 1—lung fever, 4—hooping cough, 1—disease of heart, 1—infantile, 
4— inflammation of lungs, 1—liver disease, |—marasmus, 2—measles, 1—neuralgia, 1—old age, 
1—peritonitis, 1—puerperal, 1—pleurisy, 3—smallpox, 4—teething, 1. 
e@Under 5 years, 25—between 5 and 20 years. 6—between 20 es 40 years, 19—between 40 and 

vears, 8—over 60 years, 7. Americans, 27; foreigners and children of foreigners, 38. 

. The above includes 11 deaths at the City Institutions. 
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The New Hospital Surgeon.—We learn that Dr. H. G. Clark, the newly 
appointed Surgeon of the Massachusetts General Hospital, performed his 
first capital operation in the — on Saturday of last week. 


Trial for .—Dr. T. H. was indicted in this 
city sometime since for administering medicine in large doses to two chil- 
dren, which was the alleged cause of their death, was put upon trial before 
the Municipal Court last week. The indictment contained two separate 
counts. On the first, the jury could not agree; and on the second, they 
acquitted him. The accused is still under bonds, to answer at the next 
term of the Court on the first count of the indictment. 


Sick Headache cured by full Inspirations. By M. Tavicnot.—* It was 
in the following manner that I discovered the efficacy of this new and ap- 
parently strange method for the cure of this affection. In October last, 
I was attacked with pain and weight in the head, anorexia, a physical and 
moral prostration, &c. Experience taught ine that I had to remain in this 
state for twenty-four hours. I concluded that this peculiar state of the 
nervous centres might depend upon a stagnation of blood in the venous si- 
nuses of the dura mater, as M. Auzias Turenne supposes, or upon an im- 
perfect aeration of this fluid. I immediately commenced respiring freely 
and fully during several minutes. I perceived a sensible relief, which in- 
duced me to continue, and in a short time I was cured. I got up and un- 
dertook my usual occupations, as I felt but a slight pain in my temples, 
which vanished ina quarter of an hour. This result was doubly agreeable 
to me, as it furnished me with a new and practical remedy. In ten per- 
sons, upon whom it has been tried, one-half have found instantaneous re- 
lief, and in the others there has been an amelioration, or a complete fail- 
ure.” —Southern Med. and Surg. Journal. 


The Sale of Aewnie. po Teuneling Lord Carlisle’s bill to regulate the sale 
of arsenic, now in the House of Lords, was printed. It declares that the 
unrestricted sale of arsenic facilitates the commission of crime. The bill 
provides, that on every sale particulars of the sale shall be entered by the 
seller in a book before the delivery of the arsenic, and every such entry is 
to be signed by the person selling the same. Any person selling arsenic, 
save as authorized by this bill, and every person giving false information 
to obtain arsenic, are to be summarily convicted before magistrates, and to 
be liable to a penalty not exceeding ‘£20. The bill is not to prevent the 
sale of arsenic in medicine, under a medical prescription. A recent case 
caused the introduction of the bill.—London Lancet. 


Emergence of Needles from the Surface of the Body.—A Bath paper, 
of recent date, informs us that within the last three months the waitress at 
the Cross Keys inn, Orange-grove, in that city, has, from time to time, 
complained of pains and aches in different parts of her person; and within 
the last month, not fewer than thirty-two needles have been extracted from 
her knees. She has not the slightest recollection of having at any time 
swallowed any needles, and her usual occupation has prevented her from 
making much use of those implements. The needles first make their ap- 
pearance beneath the skin; a small pustule forms, and the needle is then 
extracted from the orifice.—Jd. 
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